Nursing 
s), wife of 
rother for 


née Schill 
E: Sykes. 


SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY SEPTEMBER 16 1944 


GALLUP POLL ON WHITE PAPER 
COMPARISON WITH COUNCIL’S REPORT 
Divisions now have before them for dis- 


‘cussion, in preparation for the A.R.M., 


the Council’s report on the White Paper 
and‘the replies of the profession to the 
Questionary: issued by the British Insti- 
tute of Public Opinion. They will no 
doubt wish to make some comparison 
between the various opinions expressed 
in the Questionary returns and the criti- 
cism of the White Paper and the alterna- 
tive constructive proposals contained in 
the Council’s report to the Representative 
Body. The Questionary was issued imme- 
diately after the publication of the White 
Paper, and the bulk of the replies were 
sent in soon afterwards. The Council’s 
report was published before the results 
of the Questionary were known. It may 
be helpful to Divisions to analyse these 
documents, one in relation to the other. 

The general conclusion of the Council’s 
report is that, while the objects and 
avowed principles of the White Paper are 
to be welcomed and approved, many of 
the detailed proposals are not in the best 
interests of the public and the country’s 
medical services and will not achieve the 
objects desired: 53% of the profession 
reported that on the whole their reactions 
to the White Paper were unfavourable 
(Q. 30); 51% did not regard a National 
Health Service, as contemplated in the 
White Paper, as an attractive profession 
for their children (Q. 28) ; and 56% con- 
sidered that the country’s medical ser- 
vices would suffer, or not be affected, 
by the Government’s proposals (Q. 29). 
Among general practitioners and consul- 
tants feeling against the White Paper pro- 
posals was higher than the average, the 
figures corresponding to those just men- 


tioned being, for general practitioners, 


62% (Q. 30), 60% (Q. 28), and 65 
(Q. 29); and for consultants, 58% 
(Q. 30), 55% (Q. 28), and 60% (Q. 29). 

This generally adverse reaction to the 
White Paper as a whole is to be borne in 
mind throughout any consideration of the 
replies to the remaining questions. . Put 
briefly, over 50% of the profession prefix 
to each of their further replies a reserva- 
tion that the answer is given subject to 
their expression of d‘sapproval of the 
White Paper as a whole. 


Central Administration . 


Unless the administrative framework 
of a National Health Service is sound 
ho amount of tinkering with its separate 
parts will make the service satisfactory. 


i The attitude of the profession towards 


the Government’s proposals in the White 
Paper for central and local administra- 
tive machinery is therefore of prime 
importance. The Council’s criticism of 

central administration proposed in 
the White Paper is severe, mainly on the 
grounds that it does not provide for a 
fomprehensive unified service, that the 
Central Health Services Council would 


Not ensure effective guidance of medical - 


corporate or other similar bod 


by the profession. 


policy by the medical profession, and 
that the powers of compulsion conferred 
on the proposed Central Medical Board 
are objectionable to a free profession. 
The general question on this subject in 
the Questionary asked whether doctors 
regarded as satisfactory or unsatisfactory 
the White Paper’s proposed administra- 
tive structure with a Minister of Health, 
a Ministry of Health, and a Central 
Health Services: Council (Q. 90): 51% 
(and 57% of each of the general practi- 
tioner and consultant groups) regarded 
the proposals as unsatisfactory, and a 
further 7% were undecided. Only 35% 
found them satisfactory. The Council’s 
report thus accurately reflects the majority 
opinion. Those who regarded the pro- 


posals for central administration as un- | 
. Satisfactory were invited to suggest an 


alternative structure. Of the 43% who 


-made suggestions 32% were in favour of 


a structure which gave the profession, to 
a greater or less degree, a large share 
in the formulation of policy and in the 
administration of the medical services. 
Of the 32%, 13% were in favour of a 
with full 
executive powers, while 18% favoured a 
Council wholly or predominantly elected 
The expressions of 
opinion contained in the resolutions of 
the last two Annual Meetings and in the 
Council’s recent report appear to reflect 
the general feeling in the profession at 
large that the Ministry of Health as at 


present constituted and conducted is not _ 


suitable for the administration: of a 


National Health Service and that the- 


profession itself should be given a pro- 
minent share in the organization and 
administration of the country’s health 
services. 

Although in replying to Question 9 (b) 
many individual practitioners set out 
their views at length, the only detail of 
the powers of the Central Health Services 
Council covered by the questions related 
to the publication of reports and advice. 
The replies were overwhelmingly in 
favour of freedom of publication and 
justify the strong emphasis placed by the 
Council on this aspect of administration. 


Central Medical Board 


The White Paper proposes to confer 
on a Central Medical Board powers to 
control the distribution of general prac- 
titioners. It is to have the power to 
require practitioners who intend to start 
afresh in public practice in any area to 
obtain the Board’s approval in advance, 
and also the power to require young 
practitioners entering the public service 
to give their full time to the service. The 
Council is strongly opposed to both these 
powers. It believes that errors of dis- 
tribution can be corrected without the 
exercise of any form of “ civil direction” 
if conditions of service are sufficiently 
attractive, and it further believes that the 
direction of young practitioners to whole- 
time salaried service in Health Centres for 


the first few years of their career will — 


almost inevitably provide the thin end 
of the wedge for an eventual salaried 
State Medical Service. This latter fear 
was also felt by 66% of the profession 
and by 70% of the general practitioners 
(Q. 13 (a)). On the question of the othe: 
power of the Central Medical Board the 
balance is against the Council’s view, for 
only 39% consider the power to be 


unreasonable ; even among general prac-. 


titioners 51% consider the 
reasonable (Q. 20). 


Local Administration 


The trend of the Council’s criticism of 
the White Paper’s proposals for’ local 
administration is that they will make con- 
fusion worse confounded and that, as no 
efficient reorganization of the local medi- 
cal services can be achieved until the 
areas and functions of local authorities 
have been overhauled, the mere consti- 
tution of joint boards from present local 
authorities affords no real solution. It 
therefore puts forward a different form 
of local organization for establishment 
pending the recasting of local govern- 
ment. The deep distrust of the efficiency 
and suitability’ df local authorities, as 
they are at present constituted, to 
administer personal health services is 
strongly supported by the replies to the 
two questions on the subject (Q. 11 (a) 
and Q. 5): 78% of the profession thought 
that the proposal for joint boards with 


power to be 


-Local Health Services Councils was 


unsatisfactory and 80% were of the 
opinion that the White Paper infringed 
the Association’s Principle D (“ The pro- 
fession rejects any proposal for the con- 
trol of the future medical service by 
local authorities as at present consti- 
tuted”). -It seems to be a fair inference 
that if the B.I.P.O. had included a direct 
question on the attitude of doctors 
towards the administration of the per- 
sonal health services by local authorities 
the replies would have expressed as strong 
opposition as has the Council’s report. 
Those doctors who expressed dissatis- 
faction with the joint board method were 
invited to state their views on three 
suggested amendments of the constitu- 
tion of the boards (Q. 11 (a)). The replies 
indicate that, assuming there must be 
joint boards, between 73% and 80% of 
the profession wish to see represented on 
them doctors and other health workers, 
medical faculties of universities, and 
voluntary hospitals. This attitude pro- 
vides substantial support for one of the 
Council’s main objections to joint boards 
—namely, that they contain no represen- 
tatives of the doctors, who alone are 
experts in medical services. The objec- 
tion is not met to any satisfactory degree 
by the creation of Local Health Services 
Councils, whose advice may orf may not 
be taken by the joint board. The replies 
show that the profession desires ‘direct 
representation within the administrative 
authority itself, and it may therefore 
be inferred that it is in agreement 
with the Council’s exploration of an 
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alternative framework which would pro- 
vide for medical representation in the 
formulation of local medical policy and 
general administrative method. Whether 
the profession would approve the actual 
Suggestion made by the Council for the 
separation of the planning and the 
administration of the local services 


must await the decision of the A.R.M. -- 


General Medical Practice 


The Questionary included. only one 
question relating to the contracts of 
general practitioners—namely, whether 
practitioners agreed that general practi- 
tioners should be under contract with a 
Central Medical Board (Q. 14). The 
majority, 55%, agreed with the pro- 
posal, and of the 31% who disagreed 
apparently about one-third would have 
agreed if the constitution of the Central 
Medical Board were so amended as to 
make it representative of the profession. 
The division of opinion among general 
practitioners is about the same as the 
division of the profession as a whole— 
54% of general practitioners agreeing 
with the proposal, and 35% disagreeing. 
A further expression of opinion of the 
same tenor is contained in the replies to 
Question 15, which asked practitioners 


whether they agreed that doctors work- — 


ing from Health Centres should have a 
contract jointly with the Central Medical 
Board and the local authority owning the 
Health Centre: 30% agreed; 53% dis- 
agreed : among general practitioners 23% 
agreed and 63% disagreed. It is evident 


_ that a contract is desired direct with a 


suitable central authority and with that 
authority alone. The.profession’s view 
thus supports the Council’s suggestion, 
though the Council adds with emphasis 
that the Central Medical Board should 
first be shorn of its powers of compul- 


sion. 
Health Centres 


The White Paper, proposes to permit 
general practitioners to work either in 
Health Centres or “ separately,” but it is 
evident that the Government wants to 
encourage Health Centres owned by local 
authorities and staffed by salaried prac- 
titioners, the Health Centre being in the 


nature of. a communal surgery. The 


Council, while not opposed to the 
principle of group practice and Health 
Centres, fears that the Government’s pro- 
posals will result, at a not very distant 
date, in a salaried service under local 
authorities—a type of service to which 
Annual Meetings have~+declared them- 
selves entirely opposed. It therefore 
urges adequate scientifically controlled 
experiments in different types of Health 
Centres in suitable areas. To the general 
question (Q. 16 a)) whether practitioners 
approved or disapproved of the principle 
of Health Centres 68% replied that they 
approved and 24% that they disapproved, 
the corresponding figures for general 
practitioners only being 60% and 32%. 
The quality of the approval of the White 
Paper’s proposals, however, must be 
sought in the replies to the next ques- 
tion (Q. 16 (b)) which asked what type of 
Health Centres was desired. Out of 87% 
of replies only 15% wished to see the 
communal surgery type of centre as. 
envisaged in the White Paper. The 
largest proportion—42%—preferred a 
centre where both preventive and cura- 
tive work is done, including, for example, 
maternity and child welfare, and school 
medical treatment. It would have been 
instructive to be able to estimate from 


the replies the kinds of area desiring the 


different types of centre—whether, for 
example, the desire for diagnostic and 
investigation centres came mostly from 
rural areas. The replies reinforce the 
Council’s recommendation for experi- 
ment, and they :also reflect the history 
of the idea of Health Centres in recent 
years. 

The Medical Planning Commission in 
1942 put forward the idea of group prac- 
tice in Health Centres as worthy of con- 
sideration, and the principle of the Health 
Centre received the approval of the 
A.R.M. in that year. Further delibera- 
tion did not abate ‘approval of the 
principle, but it suggested that the model 
outlined in the draft Interim Report 
was not quite what was wanted. The 
A.R.M. of 1943 formulated as Principle 
M its policy that organized experiments 
should be initiated by agreement between 
the Government and the profession, and 
that future developments in group prac- 
tice should depend upon the results of 
such experiments. 

The Council recommends that the 
experiments should include methods of 
remuneration of the general practitioners 
staffing the Health Centres. The salary 
method is opposed not only because of 
the danger of its leading~ to a State 


Medical Service but also because it is 


considered an unsuitable method of 
remunerating the general practitioner’s 
particular kind of work. It is of the 
opinion that his remuneration should be 
related to the work he does or to the 
responsibility he assumes, whether he is 
working inside or outside a Health 
Centre. 

The replies to the Questionary are 
heavily against the salary method of 
remuneration for doctors working in 
Health Centres (Q. 17). Only 28% vote 
for salaries, while 63% desire capitation 
fees to form the whole or the greater 
part of their remuneration. The corre- 
sponding figures for general practitioners 
only are 23% and 68%. Among existing 
salaried doctors a slight majority vote in 
favour of an element of capitation fees 
for general practitioners working in 
Health Centres. 

The White Paper states that.“ it may 
be possible, if desired by the doctors 
themselves, to offer remuneration on a 
salaried basis or on some other basis 
than that of .capitation fees to doctors 
engaged in group practice even wheie 
the practice is not conducted in a Health 
Centre.” There appears, however, to be 
no special desire among the profession 
to take advantage of this offer. Only 
15% voted for salaries for general prac- 
titioners in “‘ separate ” practice and 79% 
wanted an element of capitation fees in 
their remuneration (Q. 18). Amon 
general practitioners alone only 12% 
voted for salaries, and the majority 
(55%) voted for capitation fees as the 
sole method. 


Parchase and Sale of Practices 


The Council points out the repercus- 
sions that the establishment of Health 
Centres of certain types, even for experi- 
mental purposes, will have on the pur- 
chase and sale of practices, and it refers 

_to the need for investigating problems 
of compensation. There has been during 
the last few years much discussion about 
the ethics or desirability of the custom 
of buying and selling of practices anJ 
the effects of the necessity for many 
young practitioners to burden themselves 
with a debt at the beginning of their 
careers, but it has not been known how 


much importance the general body of the 


profession has attached to the custom 
The Questionary (Q. 23) shows that 569/ 


’ of the profession is prepared to abandon 


the practice of purchase and sale pro- 
vided that adequate compensation fo, 
existing practices is offered. Approxi- 
mately the same proportion, 52%, are in 
favour of abandoning the custom in rela. 
tion to publicly remunerated practices 
(Q. 22). It may be noted here that in 
the case of general practitioners’ the per- 
centages for and against the continuance 
of the custom in relation to publicly 
remunerated practice ure equal—namely, 


: Voluntary Hospitals 


The Council in its report deplored the 
White Paper’s treatment of voluntary 
hospitals and suggested that its own pro- 
— for the local administration of the 

ealth services would help to solve the 
problem of maintaining the status and 
identity of voluntary hospitals within a 
National Health Service. The Regional 
Councils, which would cover natural hos- 

ital and medical areas, and which would 
include representatives of vciuntary hos- 
pitals, would plan the health services of 


the area, and voluntary and municipal | 
hospitals would co-operate as equal part. 


ners in the execution of the regional plan, 
The same general idea seems to be behind 
the replies to the Questionary. In answer 
to Question 10 a majority, 63%, agreed 
that hospital and consultant services 
should be planned and partly run by 
joint boards covering large areas, but this 
must be considered in conjunction with 
the replies to Question 11 (a), where 78% 
of the profession were dissatisfied with 
the joint boards as proposed in the White 
Paper and 75% wished to see the con- 
stitution of the joint boards, if they were 
to remain, to allow representation of 
voluntary hospitals on them. 


Consultant Services 


The view was expressed by the Medical 
Planning Commission in its draft Interim 
Report ‘and by the A.R.M., 1943, that 
consultant and specialist services should 
be based on the hospitals, and the Council 
in its present report recommends that, in 
general, consultant services should be 
associated with hospitals and that hos- 
pitals should be responsible for a com 
plete consultant service, both institutional 
and dom‘ciliary. .This view probably 
underlies the replies of the 50% of con- 
sultants who stated that they preferred 
to have their contracts with the hospitals 
(Q. 12): 34% wished to be under contract 
with the Central Medical Board. 
Counc'l agrees that there is much to be 
said for a direct contractual relationship 
between the consultant and the hospital, 
but at the same time it points out that 
there is “the real disadvantage that 
general practitioners will look in one 
direction for contractual purposes, . and 
consultants and specialists in another. 


The desirability of having all practi / 


tioners, whether general or specialist, in 
contract with the same body—the Central 
Medical Board—appears to have occurred 
to a number of general practitioners, for 
41% of them suggested this method 
would be preferable for consultants # 
against 30% in favour of hospital cor 
tracts. On the whole the replies indicat 
that further consideration of the problem 
is necessary, for 37% of the professiot 
as a whole voted for hospital contracts 
40% for Central Medical Board contract 
and as many as 20% were unable 
come to a decision. 
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The 100% Issue 


The Council states in its report that it 
cannot commit itself to the acceptance 
of the 100% principle without fuller in- 
formation on the social security scheme 
as a whole and on the administrative 
and professional arrangements under the 
National Health Service. Before con- 


sidering the replies to the B.I.P.O.’s 


Question 1, asking whether practitioners 
wished the National Health Service to 
jnclude everyone, it may be useful to 
recall the history of the B.M.A.’s views 
on the subject. Before the war the idea 
of a State-provided medical service was 
regarded as part of the general Socialist 
policy for eliminating private enterprise 
of all kinds, for the State provision of 
all social services, including the medical 
services, and for making all doctors 
State servants paid by salary. To the 
bulk of the profession this was unac- 
ceptable, and the General Medical Service 
scheme was limited to the existing insured 
persons, their dependants, and other 
persons of similar economic status. The 
Medical Planning Commission, too, while 
expressing the opinion that one of the 
objects of medical service should be to 


| tender available to every individual all 


necessary medical services, both general 
and specialist, and both domiciliary and 
institutional, envisaged State provision 
being made ofly for the above-mentioned 
groups—that is, about 90% of the popu- 
lation. Accordingly, the motion put to 
the A.R.M. in September, 1942, was: 
“That provision, of whatever character, 
should be made by the Government for 
a section of the community only.” The 
following amendment, however, was sub- 
mitted in the name of 19 Divisions: 
“That provision, of whatever character, 
should be made by the Government for 
the whole community,” the mover stating 
that “a servicé covering so wide a field 
was comparable with the education ser- 
vice, which.was open to the children of 
all citizens, though there was no compul- 
sion to take advantage of the State 
service.” The voting was 94 for the 
amendment and 92 against. This was 
before the publication of the Beveridge 
report. The matter again came before 
the A.R.M. in 1943—that is, after the 


issue of the Beveridge report—in con- . 


nexion with Recommendation M, which 
suggested as an interim measure the ex- 
tension of the National Health Insurance 
system to dependants of insured persons. 
The opinion of the meeting was expressed 
in the following motion, which was 
carried by 149 votes to 37: “A compre- 
hensive medical service should be avail- 
able to all who need it, but it is unneces- 
sary for the State to provide it for those 
who are willing and able to provide it 
for themselves.” The Council in _ its 
present report has taken the 1943 reso- 
lution as the official policy of the 
Association. 

Now, the replies to Question 1 show 


that both the consultants and the general - 


Practitioners are 54% in favour of the 
100% principle, it being understood by 
them that private practice will be per- 
mitted amongst those who desire it. On 
the other hand, 53% have stated that 
they are unfavourably disposed towards 
the White Paper as a whole, and it is 
probably fair to relate the replies to 

estion 1 with those to Questions 4 (a) 
and 4 (b), where large majorities wish to 
preserve for the patient the right to claim 
Private treatment. Similarly, in Ques- 
tion 2, 69% agree that complete hospital 
and specialist services shall be available 


to everyone in a general ward free of 
charge, but in Question 3 54% of the 
whole profession and 70% of the con- 
sultants consider that a person who 
enters a private or semi-private ward 
should not receive free medical treatment. 
It is perhaps a fair inference that the 
profession’s replies indicate general agree- 
ment with the Council’s attitude—namely, 
that fuller information is needed on the 
arrangements within the proposed scheme 
before a final answer can be given. 


Private Practice 


_ The Council’s report attaches great 
importance. to the -preservation of a 
certain amount of private practice, not 
as an easy source of revenue to enable 
regen to supplement their incomes 
rom public practice or to enable the rich 
to obtain better treatment than the poor, 
but because it believes it to be in the 
interests of the public. It is “an issue 
of the freedom of the public rather than 
of the interests of the profession.” A 
patient should be free to obtain the type 
of service he desires, whether public or 
private, either for the whole of his 
medical treatment or a particular item of 
service. The White Paper doés not. say 
what arrangements will be made under 
the National Health Service to ensure 
this freedom, and the Council desires 
further information. The replies to the 
two questions (Q. 4 (a) and 4 (b)) on the 
subject are emphatic : 70% of the profes- 
sion and 75% of the consultants consider 
that ga National Health Service patient 
should be able to arrange to have private 
treatment on a specific occasion from 
another doctor (Q. 4 (b)) ; 58% of the pro- 
fession thought that a National Health 
Service patient should be able to arrange 
to have private treatment on a specific 
occasion from his own National Health 
Service doctor (Q. 4 (a)). 
Although such a large percentage were 
of the opinion that arrangements for 
private practice should be made within 
the National Health Service, 57% of the 
profession and 66% of general practi- 
tioners thought that under the service 
contemplated in the White Paper private 
general practice could~ not continue 
(Q. 24 (a)). The replies to this question 
are theretore to be taken as unfavourable 
to the White Paper, and the profession 
presumably would support the Council’s 
request for further exploration of the 
facilities for private practice in the field 
of general practice. In the consultant 
field opinion is not so clear-cut on the 
effects of the proposals in the White 
Paper: 42% of the profession and 46% 
of the consultants thought that private 
practice could continue, and as many as 
18% were unable to express an opinion 
(Q. 24 (b)). Taken with the consultants’ 
replies to Question 3, where 70% of them 


thought that patients in private or semi- . 


private wards should not receive free 
medical treatment, it may be inferred that 
private practice within the consultant 
field is desired, but there is some doubt 
whether the White Paper proposals would 
permit that continuance. The consultants 
therefore presumably support the Coun- 
cil’s plea for further information from 
the Government. 


Miscellaneous Questions 


The Council expresses approval of the 
list of “‘ freedoms” set out in the White 
Paper as general principles, but its report 
shows that it is not satisfied that these 
principles will be secured by the Govern- 
ment’s proposals. This doubt is echoed 


_trators than to clinicians. 


in the replies to Qustion 6, where 58%, 
of the profession and 64% of the general 
practitioners considered that the White 


‘Paper proposals did not “both permit 


and encourage free choice as between 
doctor and patient.” 

The various alternative proposals made 
by the Council as regards administration 
involve the election of practitioners to 
take an active part on various central 
and local bodies. At present persons 
receiving payment from the State are 
debarred from membership of such 
bodies, and the Council’s proposals would 
necessitate legislatian to safeguard citizen 
rights to doctors entering a National 
Health Service. The desirability of 
making special provision to~ safeguard 
these rights is supported by 90% of the 
profession (Q. 25). 

The relative standing of medical admin- 
istrators and clinicians is not dealt with 
in. the Council’s report, but the draft 
Interim Report of the Medical Planning 
Commission commented strongly on the 
adverse effects on medical services of the 
payment of higher salaries to adminis- 
It advised 
separate ladders of promotion for clinical 
and administrative posts. This view re- 
ceives support from the replies to Ques- 
tion 21, where 71% of the profession 
and 82% of the consultants thought it 
undesirable that doctors in municipal 
hospitals should be clinically subordinate 
to a medical administrator. It may be 
noted that among salaried doctors 23% 
were in favour of the subordination of 
clinicians and 69% against. 


VOLUNTARY HOSPITALS AND 
THE WHITE PAPER 
VIEWS OF THE KING’S FUND 


King Edward’s Hospital Fund for Lon- 
don has followed the British Hospitals 
Association in publishing a statement on 
the position of voluntary hospitals as 
foreseen by it under the Government's 
proposals for a National Health Service. 


A Central Hospitals Board Proposed 


Like the B.H.A., the King’s Fund urges 
the establishment of a Central Hospitals 
Board, with statutory powers, analogous 
to the Central Medical Board. It is 
anxious that such a Board should not 
suffer the fate of the Consultative Coun- 
cils set up when the Ministry of Health 
was established in 1919. The Board must 
be a body of experienced and knowledge- 
able men prepared to accept far more 
than a merely advisory responsibility. It 
must be given the scope and machinery 
to enable it to exercise a direct influence 
upon the progress both of voluntary and 
of local-authority hospital services. _ 

What the White Paper proposes is a 
Central Health Services Council, which 
would have presumably a Hospitals Com- 
mittee charged with the duty of giving 
expert opinion on the general technical 
aspects of the service. This is not con- 
sidered by the King’s Fund to be suffi- 
cient. A Central Hospitals Board, on the 
contrary, would be concerned with con- 


. crete and administrative questions. It 


should be a small, compact, and to. some 
extent at least a whole-time body, 
appointed for a limited period of perhaps 
five years, and including both medical 
men and laymen with experience of 
voluntary and of local authority hospi- 
tals. Some of the proposed inspectors— 
the King’s Fund would prefer the term 
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“ visitors” or “ commissioners ’’—should 
_ be members ofthe Board, and the reports 
of the inspectorate be referred to it. 


Only by the institution of such a Board, ' 


it is considered, could ‘the deficiencies of 
the present hospital system be made good. 
These deficiencies are broadly: (1) that 
while the voluntary system, the back- 
bone of the hospital service, has gener- 
ally provided services where they are 
most needed and readily accessible, in 
certain areas voluntary effort, unhelped 
by public funds, has been unable to keep 
abreast of increasing costs of hospital 
provision ;- and (2)*the supplementary 
provision made by local authorities since 
1929 “under the Local Government Act 
has been hampered by the reluctance of 
rating authorities in some of the most 
needy areas to incur the necessary expen- 
diture. A Central Hospitals Board is the 
only means of ironing out the differences 
in the levels of efficiency of hospital ser- 
vice in different areas. 


Regional Organization 


The King’s Fund also takes exception 
to the proposals in the White Paper con- 
cerning the division of the country into 
hospital areas. Under the. Government 
proposals the country would be divided 
into 35 or 40 independent areas, each 
under a joint authority, and any co-ordin- 
ation of their work would lie with the 
central body in London. This is held to 
be most unsatisfactory. The appropriate 
division is held to be some twelve large 
regions, each region being based so far as 
possible upon a university centre, so that 
the influence of university teaching hos- 
pitals would be spread throughout the 
country. Allowing for exceptions, the 
quality of medical work falls off with 
distance from a teaching school centre. 


The division of the country into a large 


number of isolated independent hospital 
areas under joint authorities would be 
fatal to progress. . 

In each of the proposed regions there 
should be a regional hospitals council, 
equally representative of voluntary hos- 
pitals and local authorities, and with a 
medical advisory committee attached to 
it which would be concerned inter alia 
with the medical staffing of the hospitals. 
Local hospitals councils would still be 
necessary in the constituent areas of the 
region, and on these again there should 
be adequate representation of both volun- 
tary and local authority interests. 

What is feared by the King’s Fund is 
that the obligation proposed in the White 
Paper to be laid upon the joint authority 
to consult with a body representing volun- 
tary hospitals would become  non- 
effectual in the same way as the pro- 
posals under Section 13 of the Local 
Government Act, 1929. These provided 


for consultation by the local authority - 


with representatives of governing bodies 
and medical staffs, but it has proved 
impossible to achieve a common mind 
Owing, on the one hand, to a natural 
tendency on the part of local authorities 
to work out their own proposals to a 
detailed stage before offering the volun- 
tary hospitals an opportunity to make 


suggestions, and, on the other, the wish ° 


on the part of the voluntary hospitals 
to retain their own position and- secure 
their future. 


“The voluntary hospitals must therefore 
be given solid ground for confidence with 
regard to their future, so that their repre- 
sentatives can sit down with the representa- 
tives of the local authorities free the 


sense that it is within the power of the local 
authorities if they wish so to develop their 
own services as to lead to the ultimate super- 
session of the voluntary hospitals. . . . If 
the right arrangements are made at the start 
it should be possible to secure that it will 
be clearly seen by all to be in the interest 
of thé area to encourage whole-heartedly 
the development of the voluntary hospitals 
within it.’’ 
Future Finance of Hospitals 


In the view of the King’s Fund the 
Exchequer should accept the responsi- 
bility of providing direct payment to hos- 
pitals, which payment should be related 
in some way to the requirements of the 
hospital service. It is suggested that re 
analogy of the University Grants Com- 
mittee might be taken, and that the Cen- 
tral Hospitals Board might assess the total 
needs of the voluntary hospitals in the 


light of the’ evidence submitted by the 


regional councils and recommend to 
the Minister an annual Exchequer pay- 
ment for, say, a triennial or quinquennial 
period. The King’s Fund is anxious to 
eliminate the need for contractual pay- 
ments by the joint authorities. 

“* There can be no partnership if one party 
is put into’ the position of paymaster to the 
other, and any system which involves sub- 
stantial payments by or via the local authori- 
ties to the voluntary hospitals will destroy 
the sense of security on the part of the 
voluntary hospitals which is essential for the 
effective implementation of the new scheme.” 


A system of local contractual payments 
would place the voluntary hospitals in 
the long run under the control of the 
local authorities. Even if the provision 
of such payments were “ centrally deter- 
mined ” there would still remain the prob- 
ability that where new.and additional ser- 
vices were required the joint authority 
would prefer to make such provision it- 
self rather than encourage the develop- 
ment of the voluntary hospitals. 

Some figures are given in the memoran- 
dum showing the increasing costs of hos- 
pital administration. In 1921, in 145 


limited to the services 


i provided, not by 
a simple “per bed” formula, but pro. 


- viding for’ variations arising from range 


of services, stand-by facilities, and stan- 
dards of staffing. A system of grading 
of hospitals must be adopted, and the 
determination of such a system might 
well be a function of the Central Hos- 
pitals Board. But the formula must be 
related solely. to services and not to 
income from other sources. 


“If once the principle were to be accepted 
that in making payments out of public 
moneys account should be taken of the 
extent of other means available to the insti- 
tution concerned, whether as the result of 
endowments or other voluntary gifts, then 
the end of the voluntary system would be 
in sight, since the incentive to give would 
be removed.” 


As for capital expenditure the King's — 


Fund’s suggestion is that where major 
capital expenditure is required the 
Government should accept the principle 
of direct grants from the Exchequer to 
both voluntary and local authority hos- 
pitals on the recommendation of. the 
regional councils and after consultation 
with the Central Hospitals Board. The 
needs of different areas and of individual 
institutions for capital assistance vary 
very greatly, and there is obvious need for 
a central allocation of resources for both 
types of hospital. 


STANDARDS OF REMUNERATION 


FOR GENERAL PRACTITIONERS 


hospitals with 13,30C beds and one and a - 


half million new out-patients, the total 
maintenance expenditure was just below 
three million pounds. In 1938, in 146 
hospitals with 18,857 beds and over two 
million new out-patients, the expenditure 
was not far short of five millions, and 
it is believed. that there may be an 
increase of up to 50% on the 1938 figure 
after the war. The income from patients’ 
payments in the case of 169 hospitals in 


1942 was £821,000 and from contribu- 


tory schemes £666,000. It is believed that 
income from these sources, particularly 
contributory schemes, would have ex- 
panded materially after the war. Under 
the White Paper proposals the insurance 
element in contributory schemes will dis- 
appear. Many supporters of the volun- 
tary hospital attach great importance to 
the preservation of contributory schemes 

d regret the omission of all reference to 


em in the Government proposals. It is © 


true that the Government proposes to 


substitute a cash payment for money 


contributed by patients direct or through 
these schemes, but no payment can 
replace the valuable asset of the personal 
interest of contributors in what they had 
come to look upon as their hospitals. 
The Government has indicated ten 
millions as an initial payment, but it is 
felt that this might well be insufficient in 
view of the progressive cost of hospital 
equipment. A point on which much 
stress is laid is that the distribution of 
the Exchequer payment should be strictly 


MEDICAL REPRESENTATION 
PROPOSED INQUIRY 

A joint meeting of the Insurance Acts and 
General Practice Committees was held 
on Aug. 29, on the authorization of the’ 
Council, to consider further the merits 
and procedure of the impartial inquiry 
proposed by the Ministry of Health into 
the proper standards of remuneration 
which should be assured to general prac- 


ON 


titioners engaged in publicly remunerated © 


practice (see Proceedings of Council, 
Supplement, Aug. 5, p. 31). On_ the 
proposition of Dr. S. Wand, Dr. E. A. 
Gregg was voted to the chair. 


Dr. Gregg reminded the Committees 


that those who had represented insur- 
ance practitioners in capitation fee nego- 
tiations had for many years past felt 
themselves to be “imprisoned within a 
formula.” They were continually told 
that only a certain amount of money was 
available, irrespective of the increasing 
work and obligation which practitioners 
undertook. The former Minister of 
Health (Mr. Ernest Brown) promised that 
after the war the matter of remuneration 
should be considered “from the ground 
up,” and these proposals from the 
Ministry were related to that undertaking. 
Although the question came forward 
originally as one affecting insurance prac- 
tice, there was so much other matter m 
it affecting all practitioners that it was 
felt advisable for the two Committees 
to meet and make the joint recommenda- 
tions to Council. 


Panel Committee Opinion 


Panel Committees had been asked for 
their considered views on the Ministry 
proposal. Of 200 Panel Committees m 
Great Britain, 140 had replied; those 
not so far replying were in the main 
smaller committees which held infre- 
quent meetings. Of this number 87 
expressed themselves in favour of author 
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izing the Insurance Acts Committee to 
approve the proposal in principle and 
to seek agreement with the Ministry on 
yarious details: 28 had given a qualified 
approval, and 15 were not in favour. 

The question was raised whether the 
medical members of the proposed inquiry 
committee would have power to bind 
the profession, morally if not legally. 
The Chairman of Council (Dr. Dain) 
replied that what Sir Arthur Rucker, 
Deputy Secretary of the Ministry, had 
stated was that it would be difficult for 
the Government on the one hand or the 
medical profession on the other to dis- 
regard the finding of an impartial body 
which had heard the evidence, though 
technically neither the one side nor the 
other would be bound by its report. 

In the course of some debate on the 
selection of the medical representation on 
the inquiry committee, a claim was made 


in one or two quarters for territorial | 


representation, but other members urged 
that neither territorial nor occupational 
qualifications should be considered ; the 
important thing was to get the right type 
of man, relying for the presentation of 
the case, in its various aspects, on the 
witnesses who would give evidence. The 
Highlands and Islands Medical Service, 
on account of its distinctive features, was 
anxious to have a representative on the 
committee, but it was suggested here 
again that this Service would be far more 
effective in the witness box than on the 
“ju 

Dr. R. W. Cockshut then proposed that 
the Committees discuss the proposals 
further with: the Ministry, and this was 
seconded by Dr. Howie Wood on the 
understanding, which he had elicited from 
Dr. Dain, that the report of the inquiry 
committee would not be binding until 
the profession had accepted the recom- 
mendations. This was carried without 
dissent, and the Chairman of Council 
(Dr. H. Guy Dain), the Chairman of the 
LA.C. (Dr. E. A. Gregg), and the Chair- 
man of the General Practice Committee 
(Dr. S. Wand) were appointed to discuss 
details with the Minister. 


-Terms of Reference 


A question arose on the terms of refer- 


ence of the inquiry committee which had 


been tentatively put forward by the. 


Ministry. A number of Panel Committees 
were anxious that the inquiry committee 
should have regard to the position of a 
practitioner who gives only a part of his 
time to a publicly remunerated medical 
service, as well as the practitioner who 
gives his whole time to such a ser- 
vice. After discussion a re-wording was 
suggested and was adopted for recom- 
Mendation to the Ministry as follows: 
. “To consider, after obtaining whatever 
information and evidence it thought fit, 
what ought to be the range of total profes- 
sional remuneration of a registered medical 
Practitioner in any publicly organized service 
of eral medical practice; to consider this 
with due regard to what have been the 
normal financial expectations of general 
medical practice in the past and to the 
ability of maintaining in the future the 
oo nal social and economic status of general 


cal practice and its power to attract a. 


Suitable type of recruit to, the profession ; 
to make recommendations.” 


Selection of Medical Representatives 


The Chairman said that he thought 
there was a great deal in the point of view 
that those who had been protagonists in 
the. matter of the capitation fee for 
Msurance practice should not be nomi- 


nated as members of the inquiry com- 


‘mittee; their place would rather be in 


the ranks of those who gave evidence. 
The Ministry’s proposal was: that the 
committee should consist of nine mem- 
bers (including the chairman); that four 
of the members should be laymen—two 
of them members of independent pro- 
fessions, one a representative of the 
Treasury, and the fourth perhaps a 
woman—and that the other four should 
be nominated by the medical profession, 
one of them representing Scottish medical 
practice. It was agreed that a committee 


thus constituted would be acceptable to 


the medical profession, and the meeting 
proceeded to select the names of practi- 
tioners who would be recommended to 
the Council for recommendation to the 
Minister. 

Nine candidates were nominated and 
voted upon by the Committees for the 
three seats (leaving it to the Scottish 
Committee and Scottish LA.C. Subcom- 
mittee to nominate for the fourth), and 
the three chosen were Dr. J. A. Brown 
(Birmingham), Dr. O. C. Carter (Bourne- 
mouth), and Dr. S. A. Winstanley 
(Urmston, Lancs). 

The subcommittee to prepare evidence 
on behalf of the medical profession to 
be submitted to the inquiry committee 
was also chosen. It was decided that this 
should be a body of twelve members, 
together with, ex officio, the Chairman 
of Council (Dr. H. Guy Dain), the Chair- 
man of the General Practice Committee 
(Dr. S. Wand), and the Chairman of the 
Insurance Acts Committee (Dr. E. A. 
Gregg). It was further decided that the 
twelve should include two from Scotland, 


‘and that of the ten from England and 


Wales not fewer than two-should be 
representative of rural or semi-rural prac- 
tice. The ten chosen by the Committees 
on a ballot were as follows: Dr. A. 
Beauchamp (Birmingham), Dr. R. W. 
Cockshut (Hendon), Dr. F. Gray (Wands- 
worth), Dr. J. Hallam (Stoke-on-Trent), 
Dr. Mona McNaughton (Newcastle-upon- 
Tyne), Dr. J. C. Pearce (Norfolk), Dr. 
J. A. Pridham (Weymouth), Dr. A. T. 
Rogers (Bromley), Dr. D. J. B. Wilson 
(High Wycombe), and Dr. Howie Wood 
(Isle: of Wight). 


Correspondence 


ah The Apostasy of the B.M.A.” 


Sir,—The long letter over the signa- 
ture of Dr. A. Talbot Rogers in the 
Supplement to the Journal of Sept. 2 
consists of two parts: (1) a personal 
attack upon the members of the Medical 
Policy Association ; (2) a description o 
the past record of the B.M.A. ; the Coun- 
cil’s intention to carry out the instructions 
of the Government; and an appeal to 
members to “leave it to us.” 

With regard to (1), Dr. Talbot Rogers 
should know that he is not-in the privi- 
leged position enjoyed by the Minister of 
Information, and that publication of false 
and defamatory statements is not without 
risk. He was doubtless seduced by the 
precedent of the annotation of Oct. 30, 
1943, the most malignant attack upon 
members of the profession and, inciden- 
tally, of the Association that has been 
made in the columns of the Journal 
during the present generation ; but con- 
cerning that also the last word has not 
yet been said. With regard to (2), Dr. 


-Talbot Rogers. apparently has what I 


may term the Civil Service type of mind, 
which cannot be persuaded to grasp the 
truth that the present controversy is not 
merely a clash between different ideolo- 
gies. For my colleagues and myself and 
for all who think with us—the great 
majority—it is far more than a question 
of different mechanisms of administra- 
tion ; it is a way of life. We were born 
of free men, and when peace comes we 
too shall brook no masters.—I am, etc., 


London, W. A. RuGcG-Gunn. 

Sir,—May I encroach on your space 
to say how thoroughly I agree with the 
remarks in Dr. Talbot Rogers’s letter. It 
is the clearest and most sensible letter I 
have read on the subject. 

There are quite a few members of the 
B.M.A. (and non-members) who, while 
not altogether subscribing to the views of 
the dangerous M.P.A., are inclined to 
support them by their subversive opinions. 
Among these from recent letters I am 
sorry to find my old friends Lindsey 
Batten and H. S. Morton. Their attitude 
is one of pure obstruction, and I am 
afraid I have made myself unpopular at 
meetings of our Division by saying so. 

In my view it is the duty of us all to 
support and encourage the B.M.A. to 
assist and to improve the future new 
medical scheme. We all agree that many 
improvements on the White Paper are 
necessary, and the powers that be seem 
very willing to discuss these with us. 
Make no mistake, there is going to be a 
new medical service put through Parlia- 
ment: Let us see to it that it is a good 
one from the patients’ and the doctors’ 
point of view, instead of damning it and 
being left with no voice in the matter, 
like we were in the Panel.—I am, etc., 


London, N.W.3. H. J. VAN PRAAGH. 
Sir,—I suggest that the letter by Dr. A. 

Talbot Rogers in the Supplement of 

Sept. 2 is worthy of study. It appears 


to contain many salient facts and funda- — 


mental points on the subject of the 
Government proposals for a new health 
service. His criticism of the M.P.A. is 
apt. This body, almost entirely unknown, 
and recently severely taken to task by the 


Minister of Information and the British 


Medical Journal, carries on a type of 
medical politics quite opposed to the 
policy of the B.M.A. The M.P.A. would 
not dare to publish its certified member- 
ship, but it is capable of much injury 
to the medical profession by producing a 
lot of noise to make up for paucity of 
numbers. The B.M.A. represents in 
numbers and prestige the medical profes- 


_sion of the country, and any member can 


satisfy his conscience by making his voice 
known if he wishes to influence policy. 
In other words, doctor members and non- 
members of the B.M.A. should support 
the B.M.A. in its present arduous work. 

I might perhaps be allowed to express 
the opinion that whatever form the future 
medical service takes it will ultimately 
depend for its success on the moral integ- 
rity of the “doctors. Any doctor who 
has worked in private practice, public 
health practice, and practice in the Ser- 
vices knows that there are good workers 
and slackers in all three, and the good 
worker is the man with a conscience. For 
the same reason one welcomes the new 
planning by which a wider social stratum 
is available for the coming doctor to be 
drawn from.—I am, etc., 


London, N.W.11. L. Stuart WooLr. 


Re 
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The White Paper and the Good Will of 
the Profession 


[The following letter has been sent by 
those signing it to a number of collea 
and to us for publication.] 


Sir,—The time is approaching when our 
profession will have to crystallize its views 
on the White Paper and to begin discussions 
with the Ministry of Health. It is now be- 
. coming apparent that medical opinion in 
favour of the Government’s main proposals 
is much larger than has been widely thought. 
Indeéd a-sharp divergence is to be noted on 
certain fundamental issues between the 
publicly expressed views of the B.M.A. 
Council, on the one hand, and the tested 
opinion of the rank and file of the profes- 
sion, as actually obtained, on the other. 
Two examples may be given. 

In the recent election to Council each of 
the four candidates in the Metropolitan 
Counties who gave general support to the 
White Paper’s proposals received around 
500 votes as against 1,000 votes (on the 
average) polled by each of those in opposi- 
tion. This result rebuts the statement that 
there is a hardening of opinion against the 
proposals, -and that only a “ vociferous 
minority ” is in favour of them. 

The other great example is the B.M.A.’s 
Questionary, carried out by the British Insti- 
tute of Public Opinion. After full con- 


sideration, and withthe implications of the - 


White Paper fully explained by the analysis 
prepared by the B.M.A. Secretariat, a cross- 
section of the profession has expressed its 
view-point within the framework of the 
questions. On some of the issues that have 
been the subject of acute controversy the re- 


sults must have come as a surprise to many, 


and we shall venture to summarize these. 


1. 40% of the cross-section are in general 
favour of the White Paper and 53% view 
it with disfavour. This measure of support 
is remarkably high considering the cam- 
paign against the proposals. that has been 
carried out. No doubt the proportion of 
supporters will increase as the Govern- 
ment’s proposals are clarified, provided that 
the objections of the profession to the ad- 
ministrative proposals are fairly met. 

2. 60% consider that a National Health 
Service should be available to 100% of the 
public. This majority opinion (which in- 
cludes the G.P.s) is opposed to the B.M.A. 
Council’s report (British Medical Journal, 
May 13, 1944), which resists inclusion of 
the upper-income 10%. 

3. 69% (including 66% of the G.P.s) are 
in favour of complete hospital and specialist 
services being free to anyone who is pre- 
pared to enter a general (non-paying) ward. 

4. 68% (including 60% of the G.P.s) 
approve of ‘the Health Centre idea—the 
pivotal issue of the White Paper. This is 


a much larger figure than might have been. 


expected. There is no support here of 
Council’s plan for slow and cautious ex- 
perimentation, and for a trial period of 3 to 
5 years before even taking a decision for 
or against the policy of establishing Health 
Centres. 

5. 55% (including 54% of the G.P.s) 
favour G.P.s being employed by a Central 
Medical Board, and a majority (57%) also 
realize that this Board must have the power 
to prevent the growth of over-doctored 
areas so far as the public service goes. On 
this latter issue the result conflicts with 
Council’s report. The medical students are 
even more definite on this issue, 65% agree- 
ing to this form of control. 

6. On a number of important administra- 
tive issues the majority vote is critical of 
‘the White Paper’s proposals, and agrees 
with the views put forward by Council. It 


seems probable that it is these proposals 
that are the ones that have most influenced 
doctors to express themselves as viewing the 
White Paper with disfavour. These issues 
include the central and local administrative 
structure, appointment and powers of ad- 
visory councils, etc. Many of these criti- 
cisms are very reasonable; some may be 
incompatible with the democratic rights of 
the public ‘“‘ consumer.” It is, however, 
particularly these knotty administrative 
points that the Government regards as 
provisional, subject to discussion with the 
profession’s representatives ; and there is no 
doubt that there will be room for adjust- 
ment by negotiation. 

7. The Service doctors’ views are illumina- 
ting and require our particular attention. 
Although the number replying is relatively 
small, there is no reason to suppose that a 
larger sample would have yielded significantly 
different results. 53% are in general favour 
of the proposals and 41% against. As 
many as 73%. vote for the 100% issue and 
83% approve of Health Centres. Apart 
from civilian doctors already on salaries the 
Service group is the largest to favour pay- 
ment by salary in Health Centres and the 
smallest to favour capitation fees. These 
Service figures entirely disprove the frequent 
assertion that the “Service doctors do not 
want the White Paper.” They give no sup- 
port to the view that legislation should wait 
“until. our colleagues in the Forces are 
back in our counsel and their practices.” 
Indeed the Service doctors are almost the 
keenest section for the basic features of thé 
White Paper, and no wonder. It is so 
obviously preferable to a return to the mad 
scramble for practices with its attendant 
financial insecurity. 


It must be clear, therefore, from the 
Questionary that the mass of the profession 
will be willing to accept manv of the funda- 
mental proposals of the Wh: 2 Paper, even 
though the Council has hitherto opposed 
them, and that there will be no lack of 
newly qualified doctors prepared to enter 
such a service. On the other hand, a num- 
ber of important administrative proposals 
need revision, and it will be the task of the 
B.M.A. to negotiate to this end. That the 
Government really intends to give full con- 
sideration to the opinion of the profession 
is shown by the replies of. the Minister to 
the questions put to him by the Representa- 
tive Committee and also by the Minister’s 
own proposals to the Insurance Acts Com- 
mittee that a committee with generous medi- 
cal representation shall be set up to assess 
a proper remuneration for any future public 
G.P. service. 

In the coming weeks, at meetings in the 
Divisions, the rank and file of the profession 
will be called upon to give final guidance 
to the Annual Representative Meeting and 
to those who will negotiate with the Govern- 
ment. In recording our views we should 
bear in mind the regrettable fact that dur- 
ing recent months Council has not kept its 
finger on the pulse of the profession; but, 
now that a statistical analysis of medical 
opinion is available, we shall look to Coun- 
cil to modify its policy accordingly., 

There is no doubt that the Government 
intends to implement its promise of intro- 
ducing a national health service. The con- 


_ tinuation of out-and-out opposition can only 
antagonize the public and prevent successful. 


negotiations. Rather should we urge that 
our representatives pay due regard to the 
real opinion of the mass of the profession 
as expressed when unswayed by skilful 
rhetoric, and so enter on negotiations in a 
cordial atmosphere that may be fruitful for 
a service satisfactory to public and profes- 
sion alike. - This will be wise leadership. 


It is in the hope that the above com. 
mentary may be useful to doctors in the 
forthcoming meetings that we are 
this letter to you. All of the signatories are 


members of the B.M.A. and 70% are in 
general practice—Yours truly, 

D. S. BryaN-Brown. H. Jou.es. 

C. W. CULLEN. H. W. Pooter. 

W. W. Fox. J. POWELL-Evans, 
H. GAINSBOROUGH. S. SMITH. - 

P. INWALD. R. H. Toorumnt, 


The White Paper Proposals 


Sir,—As I can no longer express my 
views on the White Paper proposals in 
the Council Chamber, I trust you will 
not think I am presumptuous in offering 
some observations to my older colleagues 
through the medium of the Journal. 
I believe I have never taken up your 
time in speech or writing unless I felt 
that I had something useful to contribute, 

The answers to the Questionary demand 
our very careful consideration. Prima 
facie the profession has decided against 
these proposals (Q. 30), and has empha- 
sized its rejection by the further pro- 
nouncement that if these proposals are 
put into effect medicine will no longer 
be an attractive profession for our chil- 
dren (Q. 39). A sweeping condemnation, 
not to be ignored. Yet, I ask myself, 
How far would this adverse vote have 
been modified if the very — unsatisfac- 
tory administrative proposals, rightly and 
almost unanimously condemned, had been 
satisfactorily altered before these two 
crucial questions had been put? A lead- 
ing accountant in my area; responsible 
for the audit of many medical practices, 
writes me as follows: “I am left with 
the general impression that the majority 
of the profession is not opposed to the 
general scheme, and that were it possible 
to take another census, clearing up 
beforehand some of the important but 
detailed items of procedure, I feel that 
there would be a large proportion of the 
profession in favour.” 

1 myself am encouraged in this view 
by the vote of the Services, which, 
although equally condemnatory of the 
administrative proposals, is favourable to. 
the proposals as a whole. For the Ser- 
vices are largely composed of the younger 
members of thé profession. In this con- 
nexion the recent vote of the medical 
students, admittedly incomplete, is a 
significant pointer. It is evident to me 
that our younger colleagues will do more 
than accept, they will welcome, the 


Government’s proposals, always provided 


that the administrative proposals are 


‘brought into line with our demands. 


Some “of these young men are prepared 
to accept a whole-time salaried service; 
others, one paid only by capitation fees; 
and others, one combining both methods 
of payment. 

Can it not be arranged that all these 
methods shall be adopted at the option 
of the local profession? Such is the solu- 
tion I would suggest. 
would be a useful and instructive experi 
ment. Why not a whole-time salaried 
service for such as desire it? The only 
vital objections appear to me to be: 
(1) the fear of bureaucratic interference 
with clinical freedom ; and (2) the alleged 
loss of incentive to enterprise by the 


abolition of competition. As to the firsty 


we can surely eliminate that possibility 
before we agree to any change of — 
at all; and as to the second, I wonder I 
those who put forward this argument 


Incidentally, it 
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realize what an insult it is to our profes- 
son. I have a better opinion of my 
colleagues than that. The whole history 
of medicine controverts it. Proof upon 
proof could be produced, but space pre- 
cludes. Let me quote Robert Louis 
Stevenson’s own words inscribed as his 
jtaph on -his beautiful memorial in St. 
Giles’s Cathedral: “If a man loves the 
labour apart from any question of success 
or fame, the gods have called him.” 
That is my conception of our profes- 
sion ; truly for most*of us, I believe, the 
gods have called us*and we shall con- 
tinue to do our utmost under any system 
without question of success or fame. 
Slackers there will be, slackers there are, 
put shall we stigmatize the whole profes- 
sion on account of a few slackers? I am 
an old man; so are many of my old 


friends. We have passed through the mill. 


We, I hope, have an established position. 
The memory of our early struggles and 
difficulties has become dimmed ; the new 
proposals have no great personal interest 
for us ; the crucial question is: What do- 
the young men want? What they want 
we must try to give them, and in trying to 
do so must put aside altogether our own 
opinions, our own prejudices, even our 
own old traditions, save one—that medi-* 
cine is the greatest of all professions, and 
nothing that can ever happen will deprive 
it of its pre-eminence.—I am, etc., 


Ashover, Derbyshire. H. W. Pooxer. 


The 100% Issue 


Sir.—The present interval is a useful 
opportunity to “‘ take stock ” on the 100% 
issue. The result of the Questionary 
must play a most important part in 
influencing final decisions, but the full 
implication of the replies can be appre- 
ciated only by taking the answers to 
questions on similar issues as a whole: 

Question 1 stated: “The White Paper 
proposes that the National Health Service 
should include everyone—the 100% pro- 


use it” (my italics). The phrase “no one 
should have to use it” implies that those 
who decide not. to use it shall be able to 


_jobtain medical services—i.e., that doc- 


tors (including those in the N.H.S.) will 
not beprevented from giving such services. 
Itmay not prove practicable to allow this, 
but the question, as put, asks the voter to 
ignore this possibility. Of each hundred 
GP.s voting, 43 decided that not even 
with this proviso should the 100% pro- 
posal be approved: 54 agreed with the 
Proposal. One cannot say how many of 
the 54 would have agreed had the proviso 
fot been included, but it is possible to 


Peet a-line on this by reference to the 


answers to Questions 4 (a); 4 (b), and 
24 (a): 55 against 40 G.P.s desire to be 
able to give private treatment “on a 
specific occasion” to their own N.HS. 
Patient (Q. 4 (a)); 70 G.P.s against 15 
consider that they should have this right 
M respect of the patients of another 
doctor (Q. 4 (b)). In reply to Question. 
4 (a), 66 to 25 G.P.s think that private 


will not be possible in the 
giiational Health Service of~- the White 


per. 
It may conceivably be found possible 
fo incorporate within the framework of 


€ new Service machinery that will allow 


PMivate practice to continue. But suppose 


at it is not possible to devise such 
Machinery, _ or suppose that some 
Machinery is devised which will not 


posal—but that no one should have to - 


work or survive, then private practice will 
cease, the whole of the remuneration of 
the practitioner will be derived from the 
State, and, to quote the B.M.J. leader of 
April 22, 1944, “he who pays the piper 
calls the tune, but if the Paymaster turns 
out to be a Government Department (or 
its autocratic Central Medical Board) or a 
so-called democratic local authority, then 
doctors rightly tremble for the future of 


their ancient profession.” As I have said. 


in another place, this is not a question of 
fees, it is a question of freedom. 

Is the retention of private practice an 
essential factor in the preservation of 
the liberty of the patient and doctor? 
If the answer is yes, then the machinery 
for its preservation must be soundly 
based, it must be fair and workable, and 
above all it must be able to stand the test 
of time. Let us remember the words of 
David Hume: “It is seldom that liberty 
of any kind is lost all at once.” 

Many, both within and without the 
profession, have already indicated their 
views that the 100% proposal and private 
practice are incompatible (as, for 
example, the Beveridge report ; the PEP 
Broadsheet, June, 1944; and the replies 
to Q. 24 (a)). If this is so, the freedom 
of the profession will be safeguarded only 
by adherence to the 90% position. The 
opinion expressed by the last Representa- 
tive Meeting is well known. The views 
of Council were set out in paras. 17 to 19 
of the document “A National Health 
Service ” issued earlier in the year. The 
White Paper speaks facilely of the preser- 
vation of private practice, but “ the Asso- 
ciation cannot commit itself to any 
acceptance of the 100% principle ” (para. 
19) without a good deal: more informa- 
tion. This attitude is proper and reason- 
able, and I think that it represents the 
summation of the views expressed in the 
replies to Q. 1, 4 (a), 4 (b), and 24 (a). 

It would be interesting to speculate on 
the result of a vote on the followin 
questions “If, as a result of the 100° 
proposal, private practice were possible 
only to doctors who remain outside the 
National Health Service, would you agree 
or disagree with the proposal? ”’—I am, 


etc., 
Birmingham. S. Wanpb. 


“ A Masterly Compromise ” 


Sir,—It is surprising that no reader has 
yet appeared to second the most clearly 
reasoned proposal so far made in your 
columns anent the White Paper—that of 
Dr. W. N. Leak in the Supplement for 
Aug. 12 (p. 35). Dr. Leak advocates 
compulsory health assurance for the 
whole nation, and the establishment of a 
State medical service enjoying no mono- 
poly of the healing art but competing in 
an atmosphere of free enterprise with any 
other adequate -service, individual or 
co-operative. A masterly compromise 
between innovation and conservatism! 
By abolishing in effect all private prac- 
tice it should be a scheme revolutionary 
enough to suit even the arch-planners, 
and there seems to be a general feeling 
that private practice is ultimately destined 
to bécome a “black market” commo- 
dity for the orthodox and the legitimate 
tare of the quack alone. It would, 

owever, be a scheme clean different from 
the monopoly visualized by the “ plan- 
ners.” No doubt they would seek to 
proceed from the thin to the thick end 
of the wedge. But they could only pro- 


_ gress along the cuneiform route by dint of 


efficient service to the public—not by the 
legislative short-cuts so dear to. their 
hearts. They should find some such com- 
promise a useful pis aller if opposition 
to a 100% service prove too hard. — It 
would appear calculated to solve most 
difficulties—the most notable exception 
being the much-discussed question of 
certification. But the White Paper does 
not stress this problem, professing only 
concern to bring the best available ser- 
vices within reach of all, a consumma- 
tion that might well be reached more 
readily by a dual plan than by Govern- 
ment monopoly. . 

Admittedly the unguarded utterances of 
Ministers of the Crown have on occasion 
had reference to a need for controlling 
certification ; some doctors have reacted 
by conjuring up visions of post-war 
Britain as a vast industrial camp run on 
quasi-military lines, with themselves 
recruited as sergeant-majors. This can 


- be nothing like the whole truth, for other- 


wise a G.P. service would suffice; the 
State would scarcely require control of 
hospitals and specialists at huge expense 
when consultants are little concerned 
with certification (apart from insurance 
‘work and medico-legal matters—e.g., 
lunacy and litigation). Control of certi- 
ficates would be simplicity itself com- 
pared with control of the profession. An 
‘** Act to ensure-that medical practitioners 
shall not abuse their powers of certifying, 
etc.” would gain the Royal Assent in a 
few days; the most modest “compre- 
hensive health service” might take 20 
years to establish. 

It is submitted that, while bulking 
enormously in time of war, certification 
falls into perspective as a minor issue in 
medico-politics under normal circum- 
stances. Whence do enthusiasts derive 
the following postulates: (1) That in post- 
war Britain work must abound for all 
fit to do it? (2) That Utopian benefits 
will be provided for all genuinely dis- 
abled? (3) That the appearance of 
“ sturdy beggars ” must therefore become 
a considerable problem? (4) That doc- 
tors are bound to play into their hands, 
consciously or otherwise, so long as free 
enterprise obtains? 


The facts surely are: (1) That dearth _ 


of work always follows eventually upon 
war and is long-lasting. (2) That Govern- 
ment benefits may relievé distress but 


never err on the side of prodigality ; the - 


Beveridge plans are no exception. (3) 
That a people which has conscribed itself 
into any and every form of war service is 
most unlikely to be afflicted by the virus 


*of cagnarderie when peace comes. (4) 


And that workers are already enrolled 
willy-nilly in a State health service under 
the Ministry, with R.M.O.s and other 
supervising officials: of every kind. 
Indeed, free enterprise joins forces with 
officialdom to prevent abuse of benefits, 
the approved societies mostly having their 
own medical referees in larger centres of 
population and being astute to call up 
for examination any member overlong 
absent from work. State service vigilance 
could probably go no further, if so far. 

The red herring of certification must be 


ignored or we shall fail to see that State 


service means one thing and one only— 
abolition of private practice. This may 
be a good thing or a bad one. But State 
service can have little effect otherwise 


- on medicine or on “ politics,” for private 


patients commonly seek doctoring rather 
than documentation. This is their chief 
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distinguishing feature from their panel 
confreres, and provides a welcome change 
- in the monotonous life of any “ mixed 
practice” G.P. “whose soul is not 
fettered to an office stool.”—I am, etc., 

R PARRY. 


Partnership of Voluntary Hospitals 

Sir,—I do not propose to seek ~your 
hospitality for the purpose of indulging 
in a_ dialectical correspondence with 
Dr. Joules. I have nothing to add to 
what I wrote previously, but I deplore 
attempts of any description to create feel- 
ing between voluntary hospitals and local 
authorities. So far each has had its 
individual part to play, and no doubt, as 
with voluntary hospitals, some municipal 
hospitals are better than others. A little 
later on we might perhaps go over each 
other’s hospitals with mutual advantage. 


—I am, etc., 
BERNARD DOCKER, 
' Chairman, British Hospitals Association. 
Medical Certificates in Billeting 

Sm,—I have been informed by the 
billeting officer for this district that he 
has_ received instructions from the 
Ministry to “ignore” all medical cer- 
tificates. This seems to me to be a very 
grave reflection on the honour of the 
medical profession and the potential cause 
of much unnecessary hardship to those 
- under their care. Surely it is a state of 
affairs demanding some challenge and 
rectification—I am, etc., 

Cheltenham. CHARLES PEERS. 


Demobilized Doctors 

Sir,—We hope that very soon a con- 
siderable number of doctors will be 
demobilized from the Services. A great 
number of them will not have been in 
practice before the war, and I suggest 
that a list be compiled by the B.M.A. of 
all civilian doctors requiring a partner 
or assistant. The list should be available 
as soon as possible to any Service doctor 
wishing to make plans for his future. In 
this way these men might be saved many 
weeks of hunting to find a suitable prac- 
tice, and those of us who are doing two 
men’s work might find help for the 
coming winter.—I am, etc., 

Farnham, Surrey. P. E. BARDSLEY. 


*." The point Dr. Bardsley raises is 


now being considered by a subcommittee 
of the Insurance Acts Committee and 
General Practice Committee.—Ep., 


M.J. 

Medical Conscription 

The onlooker sees most of the game, 
and to me, as simply a medical onlooker, 
it appears that the politician has won the, 
first round and has got the medical 
profession exactly where he wants’ it— 
namely, discussing the pros and cons of 
all the side issues such as Health Centres, 
Central Medical Boards, Local Health 
Services Councils, etc. And all this 
before the fundamental question has been 
answered, “Are you or are you not in 
favour of medical conscription?” 

A postcard vote on this would be much 
easier to answer than the recent question- 
ary, and should certainly elicit a much 
larger and more definite response from 
the medical profession.—I am, etc., 

Edinburth. ARCHD. MCKENDRICK. 


Dr. David Haler (29, The Oaks, Pyrford 
Road, West Byficet, Surrey) writes: I under- 
stand that a certain amount of interest has 


been aroused in a leaflet issued by the Public - 


Relations Committee of the Guildford Divi- 
sion of the B.M.A. I should be grateful if 
correspondents would address any queries or 
application for information to me. 


BRITISH MEDICAL ASSOCIATION 
Meetings of Branches and Divisions 
GUILDFORD DIVISION 


At a meeting on Aug. 20 of the Guildford 
Division to which practitioners in the 
area had been invited, to consider the results 


of the Questionary, the following resolution . 


was passed nem. con.: a. 

This meeting is of the opinion that the 
Questionary was so constructed that it 
cannot reflect the opinion of the profession, 
which we believe is more strongly opposed 
to the proposals of the White Paper than 
would appear from the published analysis. 


LINCOLN DIVISION 


A general meeting of the Lincoln Divi- 
sion, to which all practitioners in the area 
were invited, was held at Lincoln on July 2, 
Dr. S. Wray presiding. Thirty-six members 
attended, including five Service doctors. The 
chairman first briefly reviewed the B.M.A. 
machinery for negotiation, and described the 
work done by the local study group, particu- 
larly that. of Dr. Butcher, who, as secretary, 
had done so much to contribute to the suc- 
cess of the meetings. 

The meeting then discussed the Council’s 
report on the White Paper,.and paras. 1-16 
were agreed to unanimously. There was a 
good discussion of the “90% or 100%” 
proposal. Dr. Bri said that private prac- 
tice would be finished if 100% of the popu- 
lation were included in the scheme, while 
Dr. C. A. Lillicrap considered it would be 
“ pernicious to allow a dual service.’’ It was 
finally proposed by Dr. Lillicrap, seconded 
by Dr. H. C. Barlow, and carried without 
dissent that ‘‘ the proposed National Health 
Service should be available to 100% of the 
community but that private practice 
allowed.” Paras. 20-48 were approved, but 
on para. 50 Dr. G. D. Summers proposed 
that after “ responsibility accepted ” should 
be added “and that no scheme involving a. 
capitation form of payment should be 
approved.” This proposal was ultimately 
lost, but a suggestion by Mr. Walters that 
after the words “ responsibility accepted ” 
should be added “but that, if a capitation 
fee is adopted, it should be dependent on 
any rise in the cost of living and on the 
national ratio of doctors to patients’ was 
accepted. Paras. 51-9 were approved, and 
the following resolution was adopted: “‘ That 
the White Paper can merely be” discussed 
without prejudice until the financial proposi- 
tions of the Government are known.” 


H.M.Forces Appointments 


| 


ARMY 


War , Subs. Lieut.-Cols. W. R. Russell and 
R. F. Barbour, R.A.M.C., have relinquished the 
local rank of Brig. 


ROYAL ARMY MEDICAL CORPS 


Majors (War Subs. Liecut.-Cols.) F. Holmes, 
O.B.E.. L:~ Handy, and M. J. Whelton to be 
Lieut.-Cols. 

The following short service officers have been 
appointed to permanent commissions: Capts. 
C. D. Saimond, I. D. Paterson; G. E. Gray, F. J. 
Ingham, D. B. Jagger, and J. A. Allen. 


REGULAR ARMY RESERVE OF OFFICERS 
MEDIcAaL Corps 


Maior G. A. E. Argo has ceased to belong to 
the Reserve of Officers on account of ill-health, 
and has been granted the honorary rank of 


Lieut.-Col. 
TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 
Capt. J. A. Dudgeon, M.C., from the Rifle 
Brigade, to be Lieut. 
TERRITORIAL ARMY RESERVE OF OFFICERS: 
ARMY MEDICAL Corps 


Major. H. W. A. Post has relinquished his 
commission on account of ill-health, and Has been 
granted the honorary rank of Major. 


LAND FORCES: EMERGENCY 
COMMISSIONS. 
RoyaL ARMY MEDICAL Corps 


War Subs. Major G. Edwards has relinquished 
his commission on account of ill-health, ‘and has 
been granted the honorary rank of Lieut.-Col. 


War Subs. Capt. L. Owen-Taylor has 
linquished his commission on account of ill. 
and has been granted the honorary rank of Major 
War Subs. Capt. P. Simon has relinquished his 
commission on account of ill-health, and has been 
granted the honorary rank of Capt. 
To be Lieuts.; E. Losonczi and R, H, § 


ROYAL AIR FORCE 
RESERVE OF AIR FORCE OFFICERS 
Fl. Lieut. J. St. C. Polson to be W 
Squad. Ldr. 
Royal AIR FORCE VOLUNTEER RESERVE 
Squad, Ldrs. (Temp.) G. B. Grayling and J, p, 
Methuen to be War Subs. Squad. Ldrs, 
INDIAN MEDICAL SERVICE 


Col. C. H. N. Baker, M.C., has retired, 
Lieut.-Col. M. L. Dhawan to be Col, 


D. N. Chakravarti, O.B.E., to be Lieut, 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces; (1) 
Revision course in Anaesthetics at Royal Cancer 
Hospital, Oct. 2 to 14: lectures every afternoon 
and some mornings. (2) Final F.R.C.S. course of 
clinical demonstrations at St. Mary Islington and 
Archway Hospitals, Wed., Oct., 4, 11, 25, and Tues,, 
Oct. 17, at 2 p.m. (3) Final F.R.C.S. demonstra. 
tion of cases at London Homoeopathic Hospital, 
Wed., Oct. 4, 11, 18, and 25, at 5.30 p.m.: Week- 
end course in surgery at Hillingdon County Hospital, 
Sat. and Sun., Oct. 21 and 22. 


* WEEKLY POSTGRADUATE DIARY 


_BritIsH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstet- 
ric and Gynaecological Clinics and Operations, 
Daily, 1.30 p.m., Post-mortems.° Tues., 10.15 
a.m. to 2.30 p.m., Gynaecological Clinics. Wed., 
11.30 a.m., Medical Conference. Thurs., 12 
noon. Gynaecological Conference; 2 p.m, 
Dermatological Clinic ; 2 p.m., X-ray demonstra- 
tion on Pleural Effusions. Fri., 12.15 pm, 
2 p.m., Neurological Ward 

nic. 


: Vicroria Hospitat.—Wed., 4 p.m. 
Mr. R. H. J. M. Corbet: Malignant Disease in 
~Gynaecological Practice. 


EDINBURGH POSTGRADUATE LECTURES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 p.m., Prof. D. M. 
Dunlop: Thiouracil in the Treatment of 
Thyrotoxicosis. 


DIARY OF SOCIETIES AND LECTURES 


- GLASGOW UNIVERSITY: DEPARTMENT OF OPHTHAL- 
MOLOGY.—Wed., 8 p.m., Dr. Catherine William- 
son: Ophthalmic Experience in the Far East. 


Roya INSTITUTE OF PUBLIC HEALTH AND HYGIENE.— 
At 28, Portland Place, W., Thurs., 3 p.m., Ait 
Marshal Sir Harold Whittingham:  Aviation’s 
Contribution to Preventive Medicine. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announéements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTH 


Guest.—On Sept. 3, 1944, at Preston, Lanes, the 
wife of Squad. Ldr. Kenneth E. Guest, 
R.A.F.V.R., a son. 


_ MARRIAGE 
SILVER WEDDING 


SHAw—WattT.—At St. Matthew’s U.F. Church, 
Bath Street, Glasgow, on Sept. 13, 1919, Evan 
A. Shaw, late captain R.A.M.C., to Mary Jack, 
younger daughter of the late Mr. and Mf. 
J. W. J. Watt, of 39, Falkland Mansions, 


Hyndiland. 
DEATHS 


Laycock.—On Sept. 5, 1944, Albert. Penatd 
Laycock, M.A., M.B., B.C.Gantab., aged 6. 
beloved husband of Winifred Laycock, and father 
of Major H. T. Laycock, R.A.M.C., and Malt 
J. D. Laycock, R.A.M.C. . 


Locan.—On Sept. 3, at Grange,” 
Kirby, Cheshire, in his 88th year, John Robél 
Logan, M.B., C.M.Ed. 


LoupEN.—On Sept. 1, 1944, at a nursing how 
in Scotland, John Graham Louden, 
Ch.B.Ed., of 209, St. Anne’s Road, 
husband of Edith Graham Louden. 
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